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Ebola: Basics About the Disease 



I n March 2014, global health officials recognized an outbreak of Ebola virus disease (EVD) in 
Guinea, West Africa. In retrospect, officials determined that the outbreak began in December 
2013, and spread to the adjacent countries of Liberia and Sierra Leone. In September 2014, 
the U.S. Centers for Disease Control and Prevention (CDC) confirmed the first EVD case 
diagnosed in the United States, 1 heightening concerns among some who fear the disease could 
spread in American communities. 2 This report discusses EVD in general, including symptoms, 
modes of transmission, incubation period, and treatments; presents projections of the future 
course of the outbreak; and lists additional CRS products, including products focused on the 
situation in West Africa. Unless otherwise cited, information in this report is drawn from Ebola 
information pages of CDC 3 and the World Elealth Organization (WHO). 4 

The Ebola Virus and EVD 



The Ebola virus is named after the Ebola 
River, near where the virus was discovered in 
1976 in Zaire, now kn own as the Democratic 
Republic of the Congo (DRC). It is in the 
filovirus family, so called because of its 
filamentous shape. EVD is also known as 
Ebola hemorrhagic fever. The disease 
sometimes causes hemorrhage (i.e., bleeding) 
from body openings, but this symptom is not 
consistent. Five strains of Ebola virus have 
been identified. The Zaire strain is 
responsible for the current outbreak in West 
Source: Colorized transmission electron micrograph Africa. A slightly different Zaire Strain is 
from CDC, Public Health Image Library, image responsible for a smaller unrelated outbreak 

#10815, http://phil.cdc.gov. now in the DRC. 



Figure I. Ebola Virus Particle 




Transmission 

Ebola virus is thought to live in nonhuman animals in parts of Africa. Fruit bats are thought to be 
the most likely or most common animal reservoir for the virus. Humans may be exposed through 
contact with infected animals. 

During an outbreak, EVD spreads through human-to -human transmission. Transmission requires 
direct contact with body fluids from an infected person or contaminated objects such as medical 
equipment. It cannot be spread through the air. Hence, EVD is not as easily transmitted as 
influenza or common cold viruses, which can be spread through the air. However, healthcare 
workers, family members, and others who care for EVD patients have a high risk of infection 
because they are in regular contact with infected body fluids. 



1 Centers for Disease Control and Prevention (CDC), “CDC and Texas Health Department Confirm First Ebola Case 
Diagnosed in the U.S.,” press release, September 30, 2014, 

2 CRS Report IN 10 126, Safe at Home? Letting Ebola-Stricken Americans Return, by Sarah A. Lister. 

3 Centers for Disease Control and Prevention (CDC), “Ebola virus disease,” http://www.cdc.gov/vhf/ebola/index.html. 

4 World Health Organization (WHO), “Ebola virus disease,” http://www.who.int/csr/disease/ebola/en/. 
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Ebola: Basics About the Disease 



In humans EVD has an incubation period — the time between exposure and onset of symptoms — 
from 2 to 21 days, with an average of 8 to 10 days. Individuals are not contagious, meaning they 
cannot transmit EVD to others, until symptoms are present. Those surviving infection may still 
have Ebola virus in their bodies and remain contagious for several months after infection, even 
when symptoms are no longer present. They can be tested for the presence of virus in order to 
maintain their quarantine until they are no longer contagious. 

Symptoms and Diagnosis 

The early symptoms of EVD are shared by many more common illnesses, complicating 
diagnosis. 5 Symptoms may include a high fever (greater than 38.6°C, or 101. 5°F), severe 
headache, muscle pain, weakness, diarrhea, vomiting, abdominal (stomach) pain, and unexplained 
hemorrhage (bleeding or bruising). 



Several laboratory tests are available to test patients 
for EVD. These tests may yield negative results 
within the first few days after symptoms appear. As 
a result, patients who have potentially been 
exposed to EVD and who show some of the 
symptoms above should be isolated, even if test 
results are negative, and retested a few days later. 



Death Rates 

EVD is known and widely feared for being exceptionally deadly. The case fatality rate (CFR), the 
percentage of infected individuals who do not survive, generally exceeds 50%, an extraordinarily 
high rate among infectious diseases. The true CFR is an inherent property of the infectious agent 
(in this case, the Ebola Zaire virus). However, the measured CFR is affected by the availability of 
vaccines and specific treatments, as well as general medical care, among other factors. Perhaps 
the most significant factor is how cases are counted; whether counts are limited, for example, to 
cases in which EVD is confirmed with a laboratory test, or to hospitalized patients, or to patients 
for whom an outcome (lived or died) is confirmed. Different approaches to case counting can 
affect the measured CFR considerably. 

WHO analyzed CFRs for the current outbreak in West Africa, limiting its analysis to patients with 
confirmed outcomes. It found rates of about 70% in each of the severely affected countries — 
Guinea (70.7%), Liberia (72.3%), and Sierra Leone (69.0%). In all three countries, hospitalized 
patients in this group had somewhat lower CFRs (ranging from 61% to 67%) than patients who 
were not hospitalized. 6 Regardless of variations in measured rates, EVD is clearly a deadly 
disease. 



Isolation or Quarantine? 

Isolation is used to separate ill persons who have 
a contagious disease from others. It is often carried 
out in a healthcare setting. 

Quarantine is used to separate and restrict the 
movement of well persons who may have been 
exposed to a contagious disease to see if they 
become ill. It is often carried out at home. 



5 See for example Lauran Neergard and Paul J. Weber, “U.S. Hospital Sent Ebola-infected Patient Home,” Associated 
Press, October 2, 2014, discussing initial failure of providers in a Dallas hospital to diagnose EVD in a patient. 

11 WHO Ebola Response Team, “Ebola Virus Disease in West Africa — The First 9 Months of the Epidemic and 
Forward Projections,” NEJM, September 23, 2014, Table 2, p. 1 1, http://www.nejm.org. 
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